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disease and medical expenses of the metabolic syndrome are
higher than that of non metabolic syndrome.
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OBJECTIVES: This paper describes the trends of costs per case
for both inpatients and outpatients in Alberta, Canada from
February 2001 to May 2004. METHODS: Data on length of
stay, direct costs, indirect costs, average costs per case and
number of cases studied by the 478 Case Mix Groups with
4 complexity levels (for inpatients) and 430 groups of the
Ambulatory Care Classiﬁcation Systems (for outpatients) were
retrieved from the annual reports of health costing in Alberta.
RESULTS: During the studied period, direct costs of medical
services considerably increased while overhead costs for admin-
istrative services, human resources, IT, maintenance, registration,
records and food services slightly increased thereby lowering the
share of indirect costs from 26% in February 2001 to 21% in
May 2004 for both inpatients and outpatients. On average, the
average costs per case yearly increased by 10.5% for outpatients
and 8.2%, 10.5%, 8.9% and 10.9% for inpatients with com-
plexity levels of 1, 2, 3, and 4, respectively. The results also
showed that average length of stay per inpatient case over this
period of time increased in all complexity levels, indicating that
not only price of health services but also the quantity of health
services increased. Driven factors of the increase in price of
health services could be medical price inﬂation, growth in inten-
sity of health services, and growth in defensive medicine which
could also contribute to the increase in quantity of health ser-
vices. However, these need further investigations. CONCLU-
SION: In conclusion, the increasing trend of patient costs per
case from February 2001 to May 2004 is one of the evidences
explaining the skyrocketing growth of overall health care costs in
the province of Alberta, Canada during the same time period.
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OBJECTIVES: The purpose of this analysis was to review medi-
cation adherence issues among patients with chronic disease and
among solid-organ-transplant recipients to elucidate the clinical
and economic impact of nonadherence and to explore the poten-
tial impact of reducing drug-regimen complexity on adherence
and outcomes. METHODS: We conducted a targeted literature
review to outline adherence rates and to summarize the clinical
and economic outcomes of nonadherence, for both chronic-
disease patients and patients receiving post-transplant immuno-
suppression. The impact of dosing complexity on adherence rates
was also reviewed. RESULTS: Typical adherence rates among
chronic-disease patients are approximately 50%, and these low
adherence rates have an estimated economic impact of $100–300
billion annually in the US. Among adult renal transplant recipi-
ents in the US, the median rate of nonadherence is 22%; it is
associated with an estimated 903 acute rejection episodes, 1319
graft losses (36% of transplant failures), and costs approaching
$115 million annually. An inverse relationship exists between
dosing frequency and adherence in various chronic diseases, with
once-daily dosing resulting in the highest adherence rates. Reduc-
ing drug regimen complexity may positively impact clinical and
patient-reported outcomes, as well as health care costs. Overall
costs are reduced when the costs of less frequently administered
drugs are outweighed by the savings achieved through improved
adherence rates and better health outcomes. CONCLUSION: If
trends among patients with chronic diseases apply, once-daily
dosing regimens may improve adherence rates by approximately
6–14% among renal transplant patients and could substantially
reduce the number and costs of acute rejection episodes and graft
failures. Further research is needed to determine the exact clinical
and economic impact of these regimens.
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OBJECTIVES: To generate national estimates of the effect of
injury severity and admitting facilities’ trauma center designation
on inpatient costs, length of stay (LOS), and probability of
death in hospital admissions for traumatic injury in the US.
METHODS: Discharge data from the 2002 HCUP Nationwide
Inpatient Sample were analyzed for 54,370 admissions (weighted
N = 267,306) to US trauma centers for blunt or penetrating
traumatic injury. Data on admitting facilities’ trauma center des-
ignation (Level I, II, or III/IV) were obtained from the American
Hospital Association. For each admission, injury severity was
calculated using the ICDMAP90 software. Regression analyses
were used to estimate the incremental effect of injury severity
and admitting facilities’ trauma level on inpatient costs, LOS,
and probability of death, controlling for injury type and
other patient characteristics. RESULTS: Relative to critical inju-
ries (ISS = 25+), low severity (ISS = 0–9), moderate severity
(ISS = 10–15) and severe (ISS = 16–24) injuries were associated
with substantially decreased costs (-$7467, -$6592, and
-$5537, respectively; all P < 0.0001), LOS (-9.7, -8.3, and -5.3
days, respectively; all P < 0.0001), and probability of death (odds
ratios = 0.032, 0.046, and 0.077, respectively; all P < 0.0001).
Relative to Level I trauma centers, Level II and Level III/IV
centers were associated with lower costs (-$3407 [P = 0.0051]
and -$4454 [P < 0.0001], respectively), LOS (-0.6 [P = 0.0505]
and -1.8 [P < 0.0001] days, respectively), and probability of
death (odds ratios = 0.818 [P = 0.0090] and 0.732 [P = 0.0515],
respectively). CONCLUSION: To our knowledge, this is the ﬁrst
study to quantify the incremental effect of injury severity and
admitting facilities’ trauma center designation on inpatient costs,
LOS, and probability of death in a representative multi-payer US
population. Higher injury severity, as well as admission to more
specialized trauma centers, was associated with increased costs,
LOS, and probability of death. Results of this study may help
health care decision makers more efﬁciently allocate resources for
treatment of traumatic injuries.
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OBJECTIVES: We previously reported a regression approach
designed to improve the predictive accuracy of risk adjustment
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modeling in cost-based physician proﬁling. Here, we examine a
reﬁned modeling approach and the use of physician quality score.
METHODS: Symmetry’s Episode Treatment Groups (ETG)TM
software was employed to group 2 years of commercial claims
for 1 million members and 6,000 physicians into episodes. Our
previous method used more than 200 ETG-level Gamma regres-
sions to generate expected costs for each care episode, which
were then used to calculate the standardized cost difference
(SCD) in an effort to characterize physician practice efﬁciency. In
this approach, we reﬁned our method by conducting one Gamma
regression model for all episodes across all ETG types, which
enabled us to estimate physicians’ relative performance more
consistently and efﬁciently based on the inclusion of physician-
speciﬁc intercepts. Regression models controlled for patient
demographic, health status, and disease severity characteristics
as well as physician quality score to control for the marginal
cost incurred for the provision of evidence-based care (i.e.,
tests, screenings). The weighted kappa score was calculated to
assess agreement between the two approaches. RESULTS: The
weighted kappa between physician rankings from the intercept
model and SCD approach was 0.90, suggesting that the two
methods generated similar physician practice efﬁciency scores.
Physician quality played a signiﬁcant role across all specialties
(higher quality was associated with 12% higher cost, p-
value < 0.0001), but differed with regard to certain specialties
(higher quality was associated with 15% lower costs for internal
medicine, p-value = 0.003), which could have been indicative of
downstream costs that were avoided due to improved quality of
care. CONCLUSION: A regression approach with physician-
speciﬁc intercepts that controls for a comprehensive set of patient
factors and physician quality score produces more consistent and
efﬁcient estimates of physician cost and is more congruent with
the goals of quality measurement.
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OBJECTIVES: Computer Adaptive Testing (CAT) are assessment
instruments based on the Item Response Theory. CAT use a
reduced number of questions (selected from a calibrate item-
bank) in evaluating the subject with a minimum error. These are
characteristics which would be very useful in the Health-Related
Quality of Life-HRQoL area. The purpose of the present work
was to develop a calibrated bank of HRQoL items to used it in
the to construction of a CAT for evaluating the generic HRQoL
in our country: the CAT-Health. METHODS: HRQoL was con-
sidered as an unidimensional construct. An expert panel con-
structed the item bank with items from validated HRQoL
questionnaires and original ones, all with a likert scale of ﬁve
alternatives. A pilot group was interviewed with all these items to
evaluate parameters of Classic and Item Response Theories and
select the anchoring items. A normative group answered part of
the items (through a computer application or in paper) and items
were re-calibrated (using Samejima’s Graded Response Model-
GRM) and norms of item selection were designed. Various simu-
lation studies were carried-out with the ﬁnal calibrated bank of
HRQoL items. RESULTS: Experts panel constructed a bank of
140 HRQoL items. Pilot group (N = 185) answered all the items:
12 items were eliminated because homogeneity coefﬁcient was
under 0.20; Cronbach’s alpha was 0.99; factorial analysis con-
ﬁrmed the uni-dimensionality of the item bank; IRT showed that
23 items had a “b” parameter which did not ﬁt the model
(eliminated). Normative group (N = 1.373) answered 10 differ-
ent questionnaires (5 anchoring items and 10 different) con-
structed with the 105 items remaining in the bank: Information
function indicated that 9 items must be eliminated; GRM was
applied to re-calibrate the items. Finally, norms of item selection
were designed and simulations were carried-out. CONCLU-
SION: A new CAT to evaluate generic HRQoL has been devel-
oped and tested through simulation techniques.
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OBJECTIVES: This study examined patent’s satisfaction
with their physician. Patient satisfaction is a quality measure
that affects treatment outcomes. More speciﬁcally it examines
how perceived patients’ perceptions of empathy from a physician
affect patient satisfaction. METHODS: A cross-sectional
Internet-based survey completed by patients visiting primary care
physician ofﬁces resulted in a convenience sample of 20,901
patient respondents who rated their recent visit to a physician
through a web-based survey. The survey included questions
based on aspects of overall satisfaction with the physician care
and ofﬁce practice and more detailed items including demograph-
ics such as “friendliness”, empathy and time spent with doctor as
well as areas that could be improved. These scales were then used
to represent patient satisfaction. How “friendliness and caring”
the physician was perceived to be was used as a measure of
perceived empathy. RESULTS: Of the 20,901 patients surveyed
from the online survey perceived empathy was the most strongly
predominant correlate associated with patient satisfaction with
their physician was that of empathy with a partial correlation of
0.87 (p < 0.001) and a Pearson correlation of 0.92 (p < 0.001).
Patient satisfaction with the ofﬁce setting was also highly corre-
lated with empathy scores with a partial correlation of 0.72
(p < 0.001) and a Pearson correlation of 0.83 (p < 0.001). Other
factors such as waiting time and problems with appointments,
staff, records, parking doctor care, and ways of obtaining infor-
mation also played a role in how the patients’ perceived their
overall satisfaction with the physician. CONCLUSION: The
patient satisfaction ratings are strongly correlated to patient per-
ception of empathy.
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OBJECTIVES: To identify and describe differences in demo-
graphics, quality of life, resource utilization, and health status
between those with and without private health insurance in the
UK. METHODS: Data for this analysis were obtained from the
2006 National Health and Wellness Survey (NHWS), an annual
nationally representative Internet-based study of the health
status, health care attitudes, behaviors, and outcomes of adults
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